
INITIATIVE MEASURE TO BE SUBMITTED DIRECTLY TO THE VOTERS
The Attorney General of California has prepared the following title and summary of the chief purpose and points of the proposed measure:

JUDGES.   RESTRICTIONS ON JUDICIAL IMMUNITY.   INITIATIVE CONSTITUTIONAL AMENDMENT.
Supersedes existing judicial immunity and creates three 25-member “Special Grand Juries” empowered to:
determine if a judge may invoke judicial immunity in a civil suit; indict and, through a special trial jury,
convict and sentence a judge for criminal conduct; and permanently remove a judge who receives three
adverse immunity decisions or three criminal convictions. Disallows immunity for deliberate violations of law,
fraud, conspiracy, intentional due process violations, deliberate disregard of material facts, judicial acts
outside the court’s jurisdiction, unreasonable delay of a case, or any deliberate constitutional violation.
Summary of estimate by Legislative Analyst and Director of Finance of fiscal impact on state and local
governments: If passed, the measure will result in costs to the state of about $18 million annually for the
operation of special grand juries. These costs could be partially to fully offset by a number of sources specified
in the measure. To the extent that the measure results in additional civil cases being filed against judges in
court, the measure could also result in unknown additional costs to the state for support of the courts.

IMPORTANT: Circulator must specify the county below and complete the declaration in ink.

All signers of this petition must be registered in >                                (fill in)                  County.
New Voter
Affidavit #

1. Print your                                                               Residence
Name                                                                     Address Only

___________________________________________________________________________________________________________________________________________________________________________________________

       Your signature
       As Registered
       To Vote                                                                   City                                                        Zip

New Voter
Affidavit #

2. Print your                                                               Residence
Name                                                                     Address Only

___________________________________________________________________________________________________________________________________________________________________________________________

       Your signature
       As Registered
       To Vote                                                                   City                                                        Zip

New Voter
Affidavit #

3. Print your                                                               Residence
Name                                                                     Address Only

___________________________________________________________________________________________________________________________________________________________________________________________

       Your signature
       As Registered
       To Vote                                                                   City                                                        Zip

New Voter
Affidavit #

4. Print your                                                               Residence
Name                                                                     Address Only

___________________________________________________________________________________________________________________________________________________________________________________________

       Your signature
       As Registered
       To Vote                                                                   City                                                        Zip

New Voter
Affidavit #

5. Print your                                                               Residence
Name                                                                     Address Only

___________________________________________________________________________________________________________________________________________________________________________________________

       Your signature
       As Registered
       To Vote                                                                   City                                                        Zip

New Voter
Affidavit #

6. Print your                                                               Residence
Name                                                                     Address Only

___________________________________________________________________________________________________________________________________________________________________________________________

       Your signature
       As Registered
       To Vote                                                                   City                                                        Zip

NOTICE TO CIRCULATOR: After obtaining signatures you must complete all blank lines (in the declaration box) and return all petitions
prior to September 4, 2000. (Sooner is better).  Mail to: J.A.I.L. for Judges,  P.O. Box 207, North Hollywood, CA 91603.  Visit our website
www.jail4judges.org or .net for more petitions, updates, “How Can I Help” and interesting articles written about J.A.I.L.  Please e-

mail us with your comments.  Voluntary donations in any amount are very important to us.    SUPPORT  PROP. 902.

NOTICE TO THE PUBLIC     THIS PETITION MAY BE CIRCULATED BY A PAID
SIGNATURE GATHERER OR A VOLUNTEER. YOU HAVE THE RIGHT TO ASK.

DECLARATION OF CIRCULATOR (to be completed after above signatures have been obtained)
My name is ___________________________________________________.
                                                                               (Print Name)

My residence address is ________________________________________________________________________________________________
                                                                                                                                                       (Address, City, State)

I circulated this section of the petition and saw each of the appended signatures being written. Each signature on this petition is, to the best of my
information and belief, the genuine signature of the person whose name it purports to be. All signatures on this document were obtained between
the dates of ___________________________________ and ___________________________________ .
                                                        (Month, Day, Year)                                                                           (Month, Day, Year)

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on ___________________________________  , at _____________________________________________________________ .

                                                                (Month, Day, Year)                                                                                                                    (City & State)

URGENT: All signatures invalid if you fail to sign as Circulator  _________________________________________________________________
                                                                                                                                                                                          (Complete Signature of Circulator)
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http://www.jail4judges.org/

